FILED
2006 LIMITED LIABILITY COMPANY Apr 18, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000122968 ecretary of State
1. Entity Name 04-18-2006 90007 038 ****50.00
WINCHESTER DOWNTOWN, LLC
Principal Place of Business Mailing Address
2303 ELLICOTT DRIVE 2303 ELLICOTT DRIVE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
. i 1 I
Z Principal Place of Business 3. Mailing Address “ “
Suite, Apt. #, etc. Suite, Apt. #, efc. 04132006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Numbet Applied For
42 o- 42 05-‘ /02 Not Applicable
Zip Country Zip Country " ) $5.00 Aaditional
8, Centificate of Status Desired O Foo Required
6. Name end Address of Current Roglstered Agent 7. Name and Address of Now Registered Agont
Name
WINCHESTER, RICHARD B
2303 ELLICOTT DRIVE Steet Address {P.0. Box Number is Not Accepiabie)
TALLAHASSEE, FL 32308
City FL | Zip Codte
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
e, typed or proted neme of agent andt t2ia d . (NCTE: Registared AQent signahms requred whin ranstatng} DATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TE O Detete MLE M&LRm Olctenge [ Addition
NAME HANE RicHAars B, WienesTERL
STREET ADDRESS SRETADORESS | 2B SR ELLICOTT De.
av-ST- 28 o2 I TALLAHASSSE | FuA BHA308
e & vetere TmE [l change [ Aocition
NAME NAME
STREET ADDRESS STREET ADDAESS
oy-§T-2P CITY-ST-ZP
TIE O pekte TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P onY-ST-2P
LE [ petete TITLE [Jchange [ Adcttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GiTY-51-2F
TLE O Detete e CJchange [ Addition
RAME NAME
STREET ADORESS SIREET ADORESS
CITY-ST- 2P CiTyY-81-ZP
TLE [ petete TLE O Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. I further certify that the information
indicated on this report is bue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company e receiver of trustee pmerecfiaexecme this report as required by Chapter 608. Florida Statutes.
/ZHM@ tAC HE3 FT72
SIGNATURE: Mﬁ WMM\ F17-04 FLH-3£5-223D
BIGMATURE AND TYPED OR FRONTED MAME OF SIGNING MANAGING MEWEER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytrne Phev #




